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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2013

GIORGIO MOSCATELLI
3850 SW 87 AVE STE 301
MIAMI, FL 33165

SUBJECT: VOSMO LLC
Ref. Number: L12000115860

We have received your document for VOSMO LLC, however, upon receipt of
your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for

$25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce :
Regulatory Specialist Il Letter Number: 813A00020460
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COVER LETTER

TO:  Regiswation Section
Division of Corporations

SUBJECT: VOSMO LLC

{ Namw of Limied Lizbility Cotipuny)

The enciosed member, managing member oF manager resi gnation and fece(s) are submined for
filing.

Please return all correspondence concermng this maner o)

GIORGIO MOSCATELLI

VOSMO LLC
3850 SW 87 AVE STE 301

MIAMI, FL 33165

{0y e and Zap Code)

For funher information concerning this matier, please call:

JOSE VILLAR ., 305  448-1648

(Nume of Contact Person) {Arca Code & Daoytime Telephone Kumber)

Enclosed please find a chock made payable to the Florida Depariment of State for:
# S5 Fihing Fee 2 S35 Filing Fee &
Certified Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifion Building .0, Box 6327

661 Executive Cemer Circle Tallahassec, Florida 22314

Tulahassee, Florda 3230
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FLORMMA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

1. The name of the limited ftability company as it appears on the reconds of the Florida Depanment

of Stare is: YOSMO LLC

2 This limited liability company was organized under the liws of:

FLORIDA

3. The Florida document/registration number of this limired fability company is:

L12000115660

(Pris Tirled

4 1, MAURZIO BIANCONI .hercby wesignas a_MA N A GLET

Print Namy of Furken Resignig)
of this limited habilny company and afirm the limited liability com pany has been notificd of my

reSEEnAnon i wiling

!

S\naliuredr Resipming Membser:

naging Member or Manager

Filing Fee: $25.00 (Required) x> o
Certified Copy: £30.00 {Oplional) &
(n i
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